people with whom he was speaking. Headaches and changes in concentration abilities resolved within 4 months, whereas visual symptoms still persisted after 8 A 22-year-old man, complaining of photophobia, redness, and conjunctival swelling in the left eye of 1 week's duration, was admitted to hospital. In the ophthalmic evaluation a ciliary injection and a superotemporally located subconjunctival mass were detected (Fig 1) . The mass contained a thin, white living worm. Routine blood tests were within normal limits, and no microfilaria were detected in the blood smear. The worm was removed with a forceps, the subconjunctival mass was excised with the conjunctiva, and the exposed sclera was covered by Tenon's capsule under local anaesthesia. The specimen measured 1 x 0 5 cm and histopathologically exhibited a mixed inflammatory Dirofilariasis: an uncommon parasitosis ofthe eye infiltrate and a moderate number of eosinophils around the transverse sections of the nematode (Fig 2) . In a parasitological evaluation the nematode was 95 mm long and 0-46 mm wide. It had a rounded anterior tip without a mouth cavity (Fig 3) . The worm was identified as the immature female form of D repens. No systemic treatment was given to the patient. The postoperative period was uneventful. CASE 
2
A 77-year-old woman had a slowly growing lesion involving the right upper eyelid for 2 months. Ophthalmic examination disclosed a J Sjs05 x 1O mm solid mass and oedema of the upper eyelid (Fig 4) . The mass was clinically diagnosed as an orbital pseudotumour. Orbital computed tomography confirmed the diagnosis. There was no pathology in routine blood tests and smears.
An orbital biopsy was planned. At surgery the lesion was noted to lie deep in the orbit, and a moving parasite was detected and removed with a forceps (Fig 5) . The Although rare, dirofilariasis should be taken into account in epidemiological and parasitological studies, and should be considered in the differential diagnosis of the cases with orbital pseudotumour and conjunctivitis. 
